Patient mobility and cross-border medical care are signifi cant issues of the actual discussion about the future development of the health care systems of the Member States of the European Union. New rights for patients were defi ned by the European Court of Justice in its sequence of judgements (e. g. Kohll, Müller-Fauré, Watts) referring to Regulation (EEC) 1408/71 on the social security of migrant workers. Th e Court's rulings also provoked considerable eff ects in national governments, insurance institutions, care providers and medical professionals.
Introduction
Patient mobility has not always been an example of a special kind of migration. What allows us to think of a special type of migration is the increase in "health tourism" since about 1995. Th e fall of the iron curtain in 1989 resulted not only in more mobility of persons within Europe as a whole, especially within the EU, but also in increased economic competition within the European Community especially in the health sector -a process which was accelerated by the enlargement of the European Union. At the same time we are witnessing the extension of the meaning of what we call the law of social security. Both sides of the coin, the social and the economic aspects of the social security system, especially in the health sector, are of great importance for the welfare of the citizens. Th e economic competition between the different social security systems has greatly increased, e.g. the health insurance companies -not to mention migration of the medical personnel (doctors, nurses, care nurses). In this situation the knowledge about conditions for the health migration of the citizens of the EU has an important influence on the scope of social rights as well as on all kinds of health providers and insurance companies. In this sense our interest focuses on the Courts' jurisprudence on the social legal provisions of the EU which has a decisive influence on the behaviour of persons and institutions.
Th e basis of recent activities of the European Community in the field of crossborder patient mobility of the European Union is the European Social Agenda for the period 2005 to 2010.
1 Th ere are some more documents of the European Commission that have to be taken into consideration: first of all the programme of Community action in the field of public health (2003) (2004) (2005) (2006) (2007) (2008) , 2 which forms an essential part of the European Community's health strategy, focussing on the following objectives and general measures:
• improving information and knowledge with a view to promoting public health and health systems, • boosting the ability to respond rapidly and coherently to health threats, • addressing health determinants.
Regarding patient mobility, the European Commission has no direct mandate to intervene short of a full-scale ruling by the European Court of Justice. In order to level existing national differences of opinions in these matters, a strategy of consensus finding was established. Th e Commission thus instigated a "high level process of exchange of opinion" and finally published a communication "Follow-up in the high-level reflection process on patient mobility and health care developments in 
